CALIFORNIA HAZARDOUS WASTE MANIFEST

. 3 . State Department of Health Services H
See reverse sidg for Igswructions. HAZARDOUS MATERIALS MANAGEMENT SECTION g mz:;::‘ Ol 1 5, - 0 01 639
Please type os print Clearly. Press Hard. 744 P Street, Sacramento, CA 95814 !
GENERATGR {Generator Must Complete) Designated TSD Facility (Authorized to operate under an @ Alternate TSD Facnlnty
approved state program or federal program) SFUND RECORDS CTR
ALUMINUM CO. OF AMERICA | A . CHEMICAL WASTE 999000362

(2) Neme xgﬁg?uﬁ% Name QPERATING INDUSTRIES INC.  _  Neme MANAGEMENT INC.
EPA NO. A lal1l2l6lelal1] erato. Iclalplolslofolif2]o]2]4] epano. ciAlrfojojofeTale n ]LL
Address_5151 ALCOA AVE. _ _ Phone No. 588-6141 Address 900 N. POTRERO GRANDE AVE ~ AdaressP.O, BOX 1104 430 W. ELM AVE.

City, State, Zip _VEMQ,JJAL 90058 City, State, Zip muTEREY PARKQ CA- Citv“, State, Zip COALINGA! CA' 93210
5) U-3.DOT PROFEW SMIPFING NAME | uazino Giass | io we. | vorumE pwiTs CONTAINERS NUMBER:
WASTE TYPE: [IDRUMs []BAGS []CARTONS
= o T ! - [] TANK TRUCK ] pumP TRUCK
WASTE = O OTHER . _
(&) wastecatecory .. #1_ (1) Ex.HAZ.WASTEPERMITNO. . (8) GENERATING PROCESS —MWW
LIST COMPONENTS: crren Lower uniTs o ) GreER LowER uniTS
@ A I —_ 1% (] ppm. E . . . - — 0% O ppm.
' - ——— [1% 0O ppm. Foe % O ppm.
Co o o Ox (] ppm. P T 0% [ ppm.
D._ e S — (1% []ppm. Non Hazardous Material 100— %
@ WASTE PROPERTIES pH ‘7__._.__ 1] Toxic (J Flammable 0] Corrosive/lrritant [} Reactive O sensitizer -~ [J Carcinogen/Mutagen
(11) PHYSICAL STATE: [ Solid (X Liquid K Siudge 0 Sturry (] Gas (f ower _ALUMINUM OXIDES & WATER .
(12) SPECIAL HANDLING INSTRUCTIONS: [ Gloves [ Goagles (] Respirator [l Other __ .. ... ]
GENERATOR CERTIFICATION Th-s_ls—t-ocer;fT lI;;tﬂt;;;t:c;\; I\amed matenals are properly cIaNs;meg "c;;;bieg ;a;;;ged marked Iabeled and are |; propt;r‘.c‘o‘t;gmon for transportation according to
the applicable regulations of the Department of Transportation and EPA.
IN THE EVENT OF A SPILL, CONTACT THE NATIONAL ? / é
RESPONSE CENTER, U.S. COAST GUARD 1.800-424-8802 Date Shipped

TRANSPOHTEH1 (HAUL ER MUST COMPLETE)

. (13) NAME ____ ASBURY OIL CO. R

eano.  [CIA[D[O[2]8[2]7]7]013[6]

ADDRESs 13419 Halldale Avenue  prtone no (213) 3211392

CITY, STATE ZIP Gardena Callforma 90249 7 o S

(15) PicK-UB,DATE __g:/ - _QL‘ :

TIME ﬁtﬂmr C) pm

|gn7 ure OI Aut on%ﬁb /2_’%( Date
TSD FACILITY *I (FACILITY-OPERATOR MUST COMPLETE) E
@ NAME _ 18 QUANTITY {if Measured) - B @ HANDLING OR DISPOSAL METHOD: : 1<
EPA NO. mm;@éjjw STATE FEE (If Any)__ - [ ] Surface lmpoundment  Thiacdtil_ I

= S T o

PHONE NO. e e [ injection Welt [ 1 Land Treatment i
. INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND [] Treatment (Specify) ___ _

1084 a7
SHIPMENT: . e " O w AV M;Ji. {] Recovery or Reuse [J Srorage/Transfer i

I\F WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

@) name __ B : o~
;LT_I II_I_H [ TT1 1] , | @(_2

Signatur® 0f-Authorized Agent and Title ‘ Date Accepted

R R N S N aka it e




